MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048878

DEPARTMENMT OF PUBLIC .HEALTH AND WELFARE 53

Registration Distriet No. _._____ _‘; —Primary Regiziration District Mo, __-__é__C:______Regilh’ll"'l No. _____C.i_._ ,,,,,
5

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . STATE 2 . COUNTY admiusi
Oregon . Vissourf Oregon mission}
b. C‘Ijl"!Y {If outside corporate limiry, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs
8]

VS 300
‘Rev, 4/59
R
oW lyrtle Lifetime TowN Myrtle e O No
c. FULL NAME OF (If NOT in hasplral, give locarion) Insida Limits d. STREET {If cutside, give location) Reside on Farm

—
_i@ HOSALTAL OR ) ADDRESS -
2, o INSTITUTION Route #1 YaD NeR Route #1 vy li No O

1 3. NAME OF DECEASED

q First Middla 4, DATE Month Day Year

Rufus Mathis Brewer v 12 /06 /1963

5. SEX 6. COLOR OR RACE 7. Married m Never Married [T (8. DATE OF BIRTH | % AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

b * Wid, d Divorced Maonths | Doys Hours Min.

Male vhite iowed e O | 1/5/1889 74 |

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmg most of working life, evan If retired)

Farmer Myrtle, Mizsouri U,5.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME S 14, NAME OF HUSBAND OR WIFE

John Brewer Dora Castlebury Ella Brewer
|5 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address l‘oute _L

r w H v r
es, HYO unknown) | (i Yebf. gvv:ar oidaru o Mrs. Ella Brewer Myr tle ] Mo.
18. CAUSE OF DEATH (Enter only one cause ] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: E: ONSET AND DEATH
IMMEDIATE CAUSE (a) .
Conditions, if ‘any, OUE TO {b)

which gave rite to
above cause (€],
stating the under-
lying cause lasn. DUE TO (<} £,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not rellred 1¢ the rerminal PART i), 1§  decassed wol femole  wos
diseass condition given in PART | (a) thers a pregnancy in last 90 days.

rD Yes I [ Neo I 3 Ynknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART 1 or PART It of item 18.)
PERFORMED? [} O m]
YES[] NODO

20c. TIME OF How: Month, Day, Yeor ‘
INJURY a.m.
p.m,

20d. INJURY OCCURRED T Z0e. FLACE OF INJURY (e.g., in ar about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, Factory, street, office bldg., ate.)
NOT WHILE AT WORK O .

STATE FILE NUMBER

DO NOT WRITE N
ON TH1S $TUB AMENDED I

DATE AMENDED

(Type or print}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21, 1 artended the deceased from. 1o. and 1881 saw pin, alive on
Death occurred at T m on the date stered sbove, and to the beit of my knowledge, from the causes stated.

22a. SIGHATURE (D ar tille) 229 ADDRESS = A) / 22c. DATE SIGNED
Vh 1 Pl L oL ieecgy

Tia. EURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Loaﬁ\r {City, 1own, or counly) (State) 7
REMOVAL [Specify) ]
T:Sur'laipec 12/29/1963 Myrtle Cemetery ;ﬁé%%ﬂs Missouri_

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SENMM

MeNabb Funeral Home Pocahontas, Brk. [—F-h;

{Licensed Embaimer's Statement on Reverse Sidé)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ', Student Embalmer No.

working 'undelj my personal supervision. % 57
Student ' Signed % é /4//1%-"

Signetvre of Sivdent Embalmer
Licensed Emb No. /é gﬁ/ézgj
P. . Add @/ ‘ M@{’!

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMNDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

If this body is not embaimed, faci should be so staied above.




